\

us DepamnentofLabor: FORM LM_30 Form approved
Standards LABOR ORGANIZATION OFFICFER AND No 1245 0188
EMPLOYEE REPORT Fxpres 1130 2008

This report 1s mandatary under P L 86 257, as amended Faiure to compy may resutin cnmina prosecution, finss, or v penaties as prowded by 20 U § C 439 or 440

[_ READ THZ= ILSTRUCTIONS CAREFULLY BEFORE PREPARING T3 REPORT

AL

1 File Number U- Vm7 2 Fiscal Year Covered From

11/ 17/ coa] Though [12]/ [31] /2004

3 Name and address of person filing 4 Name, file number, and cddress of labor organization

Name Tu_vn-:_e 1 . E ; Prin E‘—— Name [Brotherhoos - £ Locomotive Engineers & Traioman'
Labar Organization Fila Nurmber Lmé% -

P O Box, Bldg , Room No , fany [, ] P O Box, Building and Roam Number, if anyr J

Street jpast payton Dr o ) l Street |p 0 Box 72 . I

——— —— — —— -

Gy  -coulam o A,—J City TSalem ) i

State [11lainois__________ ZIPCode+4 62898 || state T1linoss ZIP Code +4 [62881

§ Posbon in labor organzation — — —- - T
Local Leq. lactwve Repregcntative |

Enter appropriate data below I, during tho past fiscal ycar, you or your spouse ar minor child direcily or ntlrectly had any of tha foflowing interests
{o:cept &5 specified in the exclusions sot forth in the nctructis =),

A Held an interest I, engaged in transactions (including loans) with, or derived income or other ecaonomic benefit of
monetary value from an amployer whose employccs your organization ropresents or 1s actively ceeking to represent

6 Name and address of Employer (including trade name,  any) 7 a Nature of Interest. Tran.2cton, or Income
Name |Union Pacific Railroad l I went to I tnink safety meetings in 200:1 and the
— —— T _— company madc .p 1 lost wage trabt 1 had 7 think
e it amounted .o a.  rd 1030 00. and tais 1ncowa vas
Trade Name, if any i 1 ltaxed.
- . —_—
P O Box, Bldg. RoomNo ,Heny 100 _ = i - - — - = '
7 b AmounL

Steet [y proadivay B i

e
Cly st Iouis o ] $1,00J
State \Missouri : | 2P Code +4 63102 __ [

16. Signature and verification. The undersigned declaras, under penalty of Perjury and ather applicable ponaltes of the taw, that all of the information

submitted i this report {including the information contained in any accompanying documents), has been exarrited by the signatory and is, to the best of the
undersigned's knowledge and behef, true, comedt, a4 Ne (See the secton on penalties in the instruct.ons.)

on \Falos— LA8-73522T8

Telephone Number
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Name of Person Filn@ pMi1chael Prince

File Number U-

B Held an interest in or denved income or econcuc benafit with monetary value from a business (1) a
substantial part of which consists of buying from, se’ ing or leasing to, or cthenwise dealing with the busmess
of an employer whose employees your labor organization represents or is activaly seeking to represent, o
{2) any part of which consists of buying from or s2"Lrg or leasing directly or tndirectly to, or otherwise
dealing vath your labor organization or with a trust m winch your labor organization 1s inferested

8 Name and address of Business (indluding trade name, if a1y)

——— .
Name

Trade Name, if any l—«-____ — - __ﬁ_.__._ﬁ_}

PO Box, Bidg , Room No , ff any |
J

T
Street|

ay 1
|

o -
State ZIP Code + 4

9 Busingss deals vrth

D a Labor Organizzion

] b Trst

E] ¢ Employer

10 H9b or 9 ¢ 1s checked give trust or employer's name

r- —_— - -

Name |staphen [I Tiilery Law

[~ — o ——————

Trade Name, if any

[ ——— - U
PO Box Bidg, RoomNo, fany [761
o ) Tz —
Steet iz zkel Strect B
Cly |st Louis, liFsouri

State |11zsoura

| ZIP Code + 4 53101

11 a Nature of such dezling

[I called Tillery . fairm and asked if they had any
\baseball ticketc -r Cardnial Gawes in 200¢ I am
not for sure but *hink I asked for a total of 6 or
8 tickets for tho ole 2004 Beason value I am not
sure of

14 b Agproximate do’lar va 3 of such dealing ; ]

12 a Nature of interest he'd or income recewved

12b Amount T

C Recelved from any employer (other than an emp'oyer covered under parts A and B abova)
or from gny labor relatons consullant to an emplayer any payment of money or other thing of value

13 a Name and address of Empioyer or Labor Relabons Consultant
{including trade name, If any)

Name | :|

Trade Name, fany |

PO Box,Bidg,RoomNo ffany [

143 Nature of paymeant

City [ - o i
sae | ZIPCode+4 o

. 14 b Amount of payment. T
13b [s the Business an Employer | | or Consultent j ? L
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Name of Person Filng M1 chael Prince

File Number U-

8 Held an interest in or denved income or economuc benefit with monetary value from a business (1) a
substantial part of which consists of buying frer, selling or leasing to, or otherviise dealing with the business
of an employer whose employees your labor orgarization represents or 1s achvely seeking to represant, or
{2) any part of wshich consists of baying from or se’ ng or feasing directly or indiractly to, or othenwise
dealing with your fabor organization or vith a trust in which your labor organization is interested

Name [

Trade Name, if any

P O Box, Bldg, Room Mo, ifany _

Street'

State '

.

——— ——

8 Name and address of Business {including trada name, if any)

e ]

9 Business deals with

D a Labor Organization

D b Trust

D ¢ Employer

10 If9b or® c 1s checked give trust or employor's name

Trade Name, fany |

—
Street Ilarket Straect

Cty [St Louis

Neme Schi:cnter, Bogaxc & Deate |

P O Box, Bidg, Rcom No,ifany (i00 S 4 n__S_t;,_Sth__Q_OOJ

—
State Missouri

| ZIP Code + 4 (63102 T

|

11 a Nature of such dealing

[I called Scrl:ch' - Leu fixrm and asked 1f they had
any baseball tic': 3 for Cardnial Games in 2004 I
asked for 2 ticas for the vhole 2004 season value
I am not gure of

S

11 b Approximate de'lar ve'..2 of such dealing ! |

12 a Nature of interest ha'd or ncome recewved

| o

12b Amount ]

C Recolved from any employer (other than an employer covered under parts A and B above)
or fram any labar relations consultant to an emp over eny payment of maney or other thing of value

' 13 a Name and address of Employer or
{induding trade name, If any)

Labor Rel.{rons Consultant

Name |

Trade Name, if any T'__ -

P O Box, Bldg , Room No , f any

Street|

. " -~ - /T = :-—:”:j

State | ZPCode+4 |

14 a Nature of payment

13 b |s the Business an Employer |

orConsultant | 7

14 b Amount of payment

L
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